2008 FOR PROFIT CORPO%’I‘ION
ANNUAL REPORT

FILED

DOCUMENT # P06000126138

1. Entity Name
AlS AVIONICS, INC.

Jan 22, 2008 08:00 AT
Secretary of State

Principal Place of Business

624.ELORON DRIVE

T T T

MIAMI SPRINGS, FL 33166 . .

Mailing Address

o 624 ELDRON DRIVE
; MIAMI SPRINGS, FL 33166

DR AR

. DO NOT WRITE IN THIS SPACE

01182008 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
20-5646863 Neot Applicable
: . $8.75 Additional
5. Certificate of Status Desired O Fec Roquirod

6. Name and Address of Current Registered Agent

DE FREITAS, JOSER
624 ELDRON DRIVE
MIAM! SPRINGS, FL. 33

168

DO NOT WRITE
IN THIS SPACE

the obilgations of registered

8. The above named entily submits this.sta

nt.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar,with, and accept

SIGNATURE

/,

oy ffa/b

Signatag, typed or gl rogisiamd agent and ttie if applicable.

{NOTE. Regicternd Agont signature raquirod whon rensiztng)

" FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs, | o'oY
Added to Fees - |~ DA

10, -

QFFICERS AND DIRECTORS - |

TALE

NAME
STREET ADDRESS
CITY-§1-2P

P -
GIL, ROBERT ' L
1051 SE 8 AVE

HIALEAH, FL. 33010

TIME

NAME

STREET ADDRESS
Cy-st-21p

VP

DE FREITAS, JOSER

624 ELDRON DRIVE

MIAMI SPRINGS, FL. 33165

TME

NAME

STREET ADDRESS
CTy-ST-79

TIMLE

NAME

STREET ADDRESS
CITY- ST-ZIP

TITLE

WAME

STREET ADDRESS
CiTy-ST-1p

TTE

NAME

STREET ADDRESS
CITY-§T-21p

000 _i?

_i;i?
G E-a0047-013 150000

DO NOT WRITE
IN THIS SPACE

indicaled on this report or supplemental report is true an
of the corporation or the receiver or truslee e
changed, or on an attachment with an addresge#ib/all

SIGNATURE:

fike empowered.

12. | hereby certify that the information supplied with this filin é; does nol gualify for the exemplions contained in Chapter 118, Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
d to egacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 3

230588378073

BIGNATURE AND TYPED OR PRINTED NAME OF SXANING OFFICER OR DIRECTOR

o(/18 /co

Daytme Phone #




